Daly et al 6 and this study. To our knowledge, this is the only replicated instance in ECT where a patient characteristic is predictive of speed but not likelihood of response. It has been shown that electrical dosage has little impact on rates of response to bilateral ECT (in contrast to unilateral ECT), but that higher electrical dosage relative to seizure threshold results in more rapid clinical improvement regardless of electrode placement. Were seizure threshold lower in BP than UP patients, the common use of fixed dosing in this community sample could have resulted in this specification by inadvertently dosing BP patients to a greater extent above their seizure thresholds. However, explicit comparisons of BP and UP patients in seizure threshold have not detected differences.
7. Sackeim 
Incident Mania During Therapy With Vagus Nerve Stimulation
To the Editor: Vagus Nerve Stimulation (VNS) refers to therapeutic stimulation of the left vagus nerve with electrical currents. First studies in treatment resistant depressive patients reported positive, although preliminary, results and only few side effects. 1 We present a case of a patient with a history of treatment refractory unipolar recurrent major depression, who developed her first manic episode after six months of VNS treatment.
Ms. R., aged 59 years, with a DSM-IV diagnosis of unipolar major depression had no ascertainable history of bipolar disorder. During the 26 years of illness she was hospitalised five times and had been treated with maprotiline, citalopram, fluvoxamine, venlafaxine, reboxetine, clotiapine and escitalopram at standard doses and various forms of psychotherapy with unsufficient response. Lithium augmentation was stopped because of unbearable side effects. A VNSsystem was implanted. After two weeks stimulation was started and adjusted to a comfortable level (1.5mA/20Hz/30s ON/5min OFF). After three months the HAMD-21 rating decreased by 70% and remained below a score of 13 during two months. Thereafter her condition worsened slightly (HAMD = 18). After six months of VNS treatment the patient had to be admitted to a psychiatric hospital because of an episode of acute mania: She had irritable mood, acted in an impulsive manner, reported significantly less need for sleep, was very talkative, had reduced concentration abilities and her goal directed activities were increased. In previously reported cases of potentially VNS-induced hypomania, the stimulation had been reduced and medication changed 2,3 but it remains unclear, whether the changes of the VNSparameters were necessary to treat hypomania. Unclear remains also whether the episode of incident mania in this case was due to VNS therapy. Incident mania might be a rare but clinically significant side effect of chronic VNS stimulation. Further investigations are needed.
